key clinical considerations. A major limitation of this section is that no references at all were provided by the author(s). This is not really good enough. For example, what is the evidence for the author's recommendation that in cardiac arrest occurring during pregnancy that emergency caesarian section be performed only after five minutes of unsuccessful resuscitation have elapsed rather than within five minutes-which is advocated elsewhere 1 ? In fact the only chapter of the book that is properly referenced is that which was the least important clinically-that on the legal aspects of resuscitation! The fourth section of the book deals with practical procedures ranging from IV insertion to external pacing. In keeping with the preceding sections, these are presented clearly and simply.
The final section contains interesting appendices which cover the emotional, ethical and legal aspects of resuscitation. Included are useful strategies for breaking bad news to relatives and for counselling staff members involved in unsuccessful resuscitation attempts.
Despite the criticisms, this book very successfully achieves the authors' aims. It provides a comprehensive review of all the major aspects of advanced cardiac life support in a clear and concise manner. The "practical approach" in the title is emphasized throughout. It would be an invaluable aid to any healthcare worker involved in acute patient care and especially to those undertaking ACLS training. This book of 10 chapters is a further addition to the BMJ Principles and Practice Series. It covers all the important areas of ventilatory management of ICU patients. It is "aimed as an introduction to the subject for trainee anaesthetists, physicians and surgeons who have the responsibility for the care of patients who require some form of respiratory support." This statement from the preface and back cover of this modest sized paperback is one of the very few in the book with which I would beg to differ! The authors have under-rated their efforts. This is an excellent book, which should be essential reading for all anaesthetists and intensivists.
Junior residents rotating through a short term in ICU may find that there is excessive information for their needs (e.g., 13 pages on the physiological effects of mechanical ventilation on the circulation). A raw novice would be better served by the chapters covering mechanical ventilation in any of the major anaesthetic or ICU texts. But residents with a keen interest, all anaesthetic and ICU registrars, right through to anaesthetic and ICU specialists with an interest in ventilation will find this book valuable. Speaking as a paediatric anaesthetist and part-time paediatric intensivist with an abiding interest in ventilation, I found much in here that made more sense than ever before (e.g., pulmonary mechanics). I found several things that were explained to me for the first time (e.g., the difference between BIPAP and BiPAP). And I found a few things that I never knew (e.g., how an endotracheal tube with a cuff inflated to 20 cm H 2 O can withstand a 50 cm H 2 O positive airway pressure without air leak).
The two authors, from Oxford, are true authorities in the field, and have a remarkable ability to present information logically, clearly and concisely whilst maintaining the reader's interest. Each chapter is well referenced and significant papers published until 1998 are cited. Many readers will recognize various sections of chapters, which have been adapted from one or another of Professor Sykes' numerous previous accounts of mechanical ventilation. This is by no means a criticism-it is valuable to have them all in the one publication! Besides the to-be-expected chapters on various aspects of conventional and unconventional mechanical ventilation, there are useful chapters on respiratory failure, non-invasive ventilation, the selection and care of artificial airways, the care of the patient during respiratory support and the technology of modern ICU ventilators.
A minor irritation for me was the repeated use throughout the book, of the term "I:E ratio", when instead it is easier and more logical to talk of inspiratory and expiratory times. During mechanical ventilation, slow respiratory rates with the use of a "reversed I:E ratio" may have minimal adverse effects. Conversely, at faster respiratory rates, even non-reversed I:E ratios may not allow adequate time for expiration. Even if one is setting up a ventilator which has an I:E knob, it should be remembered that it is actually the inspiratory and expiratory times that are being set for the given respiratory rate.
Except as a starting point, this book is not a source of information for the specialist with a burning interest in a particular aspect of ventilation. For instance, if the potential reader wants to find out all about the latest developments in the "open lung" ventilation strategy for severe lung injury (e.g., see New England Journal of Medicine, 4 May 2000), he or she will find in the book a chapter entitled "Pulmonary Barotrauma: techniques for reducing peak airway pressure". This chapter covers the pathophysiological background to the "open lung" approach, discussions of permissive hypercapnia, inverse ratio ventilation, pressure control ventilation and so on. This will allow the reader to understand the rationale of the latest studies, but by no means does the chapter discuss in depth the various studies of the last decade which are gradually changing the way in which lung injury patients are optimally ventilated.
In summary, this book will be of considerable value to many readers of this journal. It is recommended unreservedly to anaesthetists and intensivists in training, although it is not a suitable book for last minute cramming before any of the FANZCA exams. It should be read at leisure and enjoyed. D. CAMPBELL Princess Margaret Hospital for Children, Perth, W.A.
